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^ , RURAL  DISTRICT  OF  BINGHAL. 

-■■  ’AMUAL  RELORr  OP  THE  MELI  CAL  OPPI CER  OP  HEALTH 
• ■ '■  for  the  Year  'i9L5-  • 


To  the  Chairman  and  Members  of  the 
Bingham  Rural  District  Council 


Ladies  & Gentlemen 


I beg  to  present  my  Annual  Report  for  the  Year  i9L5- 
In  accordance  with  the  instructions  of  the  Ministry  of  Health 
it  is  again  abbreviated. 

The  year  saw  an  accelerated  move  tovi^ards  peace-time 
activities  but.it  will  be  a long  time  before  the  normal  is 
reached.  At  present  our  plans  can  only  be  provisional  and  our 
activities  hesi ta ting. because  of  present  difficulties  and  future 
uncertainties. 


In  my  Annual  Report  for  i9A3  I wrote  that  it  did  not 
seem  at  that  time  as  if  there  would  be  such  a great  alteration  in 
the  constitution  of  Local  Government  as  had  been' thought  likely 
at  one  time.  Since  then^  however/  legislation  has  shown  that, 
although  no  revolutionary  Local  Government  Act  is  to  alter  the 
constitution  and  functions  of  existing,  local  authorities , more 
and  more  of  the  functions  of  the  District  Councils  are  to  be 
absorbed  by  the  County  Councils,:  If  this' were  to  result  in  the 

loss  of  valuable  parochial  knowledge  and  interest  it  would  be 
regrettable' but  the  undoubted  advantages  of  larger  administrative 
areas  for  certain  purposes  can  still  be  achieved  without  the  loss 
of  the  parochial  interest  if  the  plan  of  establishing  District 
Committees  is  adopted  in  the  administration  of  all  the  social 
services.  And  there  is  reason  to  hope  that  in  some  things,  at 
least,  such  will  be  the  case.  - Coupled ^ wi th.  the . establishment  of 
strong  and  active  Parish  Councils  such  a system  might  give  us 
something  better  than  we  have  had  in  the  past. 

Next  year  will  probably  be  the  appropriate  time  for 
commenting  on  the  new  National  Health  Service.  The  Rural  District 
Councils  are  little  affected  by  the  proposals  in  the  Bill  except 
that  their  present  slender  hold  on,  hospitals  for  infectious 
diseases  will  be  relinquished.  A Joint  Board  arouses  little 
interest  and  so  the  change  will  hardly  be  noticed.  Anyone  who 
has  read  the  Ministry  of  Health's  Hospital  Survey  for  this  area 
can  hardly  doubt  the  wisdom  of  planning  hospital  provision  and 
administration  over  wider  areas. 

If  any  impetus  in  this  direction  was  required  it  is  being 
supplied  at  present  all  over  the  Country  in  the  farcical,  but 
worrying,  situation  which  has  arisen  through  the  importation  of 
virulent  smallpox  from  the  East.  No  Local  Authority  is  safe  from 
the  menace  of  smallpox  and  each  has  to  have  some  sort  of  special 
smallpox  hospital  in  which  it  has  sole  or  joint  interest,  but 
which  in  many  cases  it  would  be  impracticable  or  impossible  to 
open  and  staff.  These,  let  us  hope ^ will  be  eliminated  under 
the  new  administration  and  decent  accommodation,  with  the  reasonable 
chance  of  its  immediate  occupation  and  use  when  required,  provided 
at  places  which  will  serve  an  area  on  a County  scale  at  least. 

Although  the  total  notifications  of  infectious  disease 
for  the  year  present  a formidable  figure,  QCfo  of  them  are 
accounted  for  by  malaria  in  returning  soldiers  and  measles  in  the 
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civilian ■ popula tion,  the  latter  being,  in  the  present  state  of 
our  knowledge  and  resources,  an  inevitable  occurrence  in  epidemic 
form  every  two  or  three  years.  Indeed,  apart  from  measles,  it 
was  a quiet  year,  with  only  one  case  each  of  cerebrospinal  fever 
and  enteric  fever.  Although  five  civilian  cases  of  diphtheria 
are  recorded,  compared  with  none  the  previous  year,  they  were  all 
in  adults.  This  is  a general  experience  just  now.  One  would 
expect  a relative  increase  in  adults,  with  such  a large 
proportion  of  the  children  immunised,  but  it  may  be  also  that  an 
actual  increase  is  to  be  expected  owing  to  the  coming  and  going 
between  this  Country  and  the  Continent  of  Eurpoe , where  the  disease 
is  prevalent. 

Just  as  it  was  feared  that  during  the  war  we  should 
suffer  an  increase  in  epidemic  disease  so  the  sudden  change  of 
conditions  on  the  Continent  after  the  liberation  of  the  occupied 
Countries  was  dreaded,  especially  with  regard  to  the  possible 
spread  of  typhus  fever.  Fortunately,  D.D.T.,  one  of  the  war's 
redeeming  products,  came  to  our  rescue  and  hardly  any  cases  have 
got  through  the  net  spread  by  U.N.R.R.A.  along  the  frontiers  of 
the  liberated  Countries.  Every  potential  patient  or  carrier  is 
liberally  dusted  or  sprayed  with  the  new  chemical,  with  gratifying 
results.  These  methods,  applied  with  both  the  old  and  the  new 
"insecticides" 5 achieved  in  Naples  the  unprecedented  feat  of 
extinguishing  an  epidemic  of  typhus  under  the  conditions  most 
favourable  to  its  propagation. 

All  the  credit  must  not  go  to  the  tools  but  much  to  the 
workmen  - the  men  of  our  sanitary  cordons  - who  have  achieved 
wonders  in  stemming  the'  tide  of  epidemic  disease  which,  as  always, 
was  commencing  to  flow  when  the  war  ended.  So  far  they  have  kept 
under  control  the  spread  of  smallpox  in  this  largely  unvaccinated 
Country  but  it  has  been,  and  continues  to  be , a hard  fight,  which 
has  had  too  little  publicity  to  reveal  to  the  public  the  value  of 
vaccination  and  the  tragedies  of  its  neglect. 

D.D.T.  is  now  available  to  us  as  a most  valuable  weapon 
in  the  fight  against  vermin  and  every  Public  Health  Department  is 
making  free  use  of  it  in  the  control  of  pests  such  as  beetles  and 
flies,  and  bugs,  fleas  and  other  body  vermin.  So  efficacious  is 
it  that  one  fears  the  possibility  of  the  lazy  substituting  it  for 
soap  and  water. 

Y/hatever  the  cause  there  is  obviously  an  increasing 
demand  for  better  water  supplies  and  sanitation.  In  the  case  of 
water  the- people  can  be  given  promises.  Sewerage  is  another 
matter.  Every  little  community  cannot  have  sewage  disposal 
works.  Country  folkiii  understand  this  better  than  those  from  the 
town,  who  often  want  both  the  charm  of  the  country  and  the 
conveniences  of  the  town.  It  is  true  that  the  disposal  of  night 
soil  and  refuse  is  becoming  an  increasing  problem  in  the  country 
and  it  would  serve  the  double  purpose  of  preserving  the  appearance 
of  the  countryside  and  helping  the  residents  if  the  collection  of 
refuse  (and  night  soil  where  necessary)'  could  be  undertaken 
throughout  the  whole  District.  At  the  same  time  proper  sewerage 
systems  must  be  installed  wherever  practicable,  and  all  possible 
conversions  carried  out,  in  order  to  minimise  the  necessity  for 
the  communal  collection  of  night  soil,  a practice  which  is  only 
second  to  individual  responsibility  in-its  undesirability. 

i 

Another  improvement  increasingly  demanded  by  the  public 
is  the  provision  of  public  conveniences  and,  in  certain  places , 
shelters  for  bus  passengers.  'During  the  war  the  Council  planned 


to  provide  these  conveniences  in  RadcliffCj  Binghanis  and  Keyworth 
hut  the  sanction  of  the  Ministry  of  Health  was  refused  on  the 
ground  that  they  were  not  essential  to  the  war  effort.  Now  5 
although  hricks  are  urgently  required  for  house Sy  a few  might 
reasonably  he  spared  for  these  very  necessary  buildings. 

Actual  legislation  affecting  the  Public  Health 
Departments  in  1945?  was  small  in  proportion  to  the  plans  under 
discussion.  One  has  to  record  the  passing  of  the  ¥ater  Act,  the 
terms  of  which  embodied  a long  term  policy  for  the  conservation 
and  use  of  our  water  resources  and  the  Local  Government  (Boundary 
Commission)  Act,  which  is  unlikely  to  affect  this  District  in  the 
near  future. 

The  end  of  the  year  saw  the  prospect  of  the  return  from 
his  gallant  service  with  the  Royal  Naval  Reserve  of  Mr.  Hurst, 
the  Chief  Sanitary  Inspector,  and  the  possibility  of  greater 
progress  with  the  housing  survey.  Although  his  return  did  not 
take  place  until  March,  1946,  it  is  fitting  to  record  that  our 
gratification  was  tempered  by  the  resignation  of  Mr.  ‘'Villiams 
after  five  years  service  with  the  Council.  Thus  the  Council  were 
left  with  only  one  Sanitary  Inspector  when  it  had  been  anticipated 
that  two  would  at  last  be  available  to  cope  with  the  large  amount 
of  work  waiting  to  be  done.  At  the  present  time  efforts  are 
being  made  to  secure  a second  Inspector  but  the  demand  seems  to  be 
greater  than  the  supply. 


I am. 

Ladies  & Gentlemen, 
Yours  faithfully, 

m.  B.  WATSON. 


July,  1946. 


-PUBLIC  HEALTH  OFFICERS. 


Ledical  Officer  of  Health, 
Sanitary  Inspectors. 


?/.B.  7/atson,  L.R.C.P., 
L.R.C.S.,  D.P.H. 

J.G. "/.Hurst,  l.'i.S.I.A. 

(on  active  service  19LO/24.6) 
C.O.  Williams,  Ivi.S.I.A. 


Surveyor. 


C.W.  Kendrich,  Cert.  R.S.I. 

Ivl.I.  Iviun.  & Cy.  E. 


STATISTICS. 


Area  of  District  67,583  acres 

Registrar-General’s  estimate  of 

- resident  popuLati on,- mid  19L5.  1 6,150 

Number  of  inhabited  houses  L5923 

Rateable  value.  £109,612 

Product  of  penny  rate  per  annum.  ‘ - - - £>hh-l 


Total . ' ' M,  F. 

25i»-  1 L6  1O8 

15*7  ( Eng . 6c  7/ales  1 6'Vi ) 

Total  M.  F. 

81,  79 

10.1  (Eng.  & Wales  11.1,) 


21,  (Eng.  & Wales  1,6) 


POPULATION. 

Accurate  estimates  of  local  populations  by  peace-time  method 
are  impossible  just  now  but  , the-  Registrar-General  has  access  to 
figures  obtained  through  the  operation  of  emergency  measures. 

It  is  always  hard  to  accept  a dropping  estimate  when  over- 
crowding and  a deaiand  for  houses  would  suggest  an  increase. 

But;  of  coucse,  the  composition  of  households,  as  well  as  the 
number  of  members,  affects  the  position  and  we  must  recognise 
the  advantage  the  Registrar-General  has  in  making  an  estimate. 

The  figures  for  the  past  8 years  are;-  1938,  16, 290; 

1939,  16,820;  1940,  17,280;  1941,  17,660;  l942,  17,090; 

1943,  16,690;  1944,  16,420;  1945,  16,150. 

THE  BIRTH  RATE  - 

Shows  a fall  of  1.2  from  that  of  1944  but  it  is  still  much 
higher  than  pre-war  (1938,  13. 0). 


Live  births 

Birth  rate  (per  1 ,000  population) 
Deaths. 

Death  rate  (per  1,000  population) 

Death  rate- of  infants  under  one 
year  of  age  (per  1 ,000 

live  births) 
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SIAnSTIOS  (CONT'd) 

'THE  DEATH  RA'TE  - is  low  ~ orily  0,i  above  the  lowest  of  the  past 
15  years.  The  actual  number  of  deaths  is  the  lowest  of  that 
period.  'The  rate  given  is  the  crude  rate  (that  iSj  it  takes 
no  account  of  any  local  peculiarities  of  sex  and  age  distribution) 
The  following  table  presents  for  comparison  some  of  the 
Vi  tal ’Statistics ’of  the  District,  and  of  the  Country  as  a whole, 
for  the  past  15  years.  The  corrected  death  rates  have  been 
omitted  as  they  have 'not  been  available  since  the  outbreak  of  war. 
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Ambulance  service.  . ■ ■ 

The  Council  have  an  arrangeoient  with  the  St.  John 
Ambulance  Brigade  for  the  transport  to  hospital  of  accident 
cases  and'cases  of  sudden  illness.  The  arrangement  has 
worked  well  on  thu  whol^ . Only  once  or  twice  has 

inconvenience  been  caused  by  inability  to  respond  to  a call 
and  in  order  to  obviate  such  a misfortune  an  arrangement  was 
made  with  the  West  Bridgfqrd  U.D.C.  whereby  they  would  accept 
a call  passed  on  by  the  St.  John  Ambulance  Brigade  when  the 
Brigade  could  not  respond.  Such  calls  have  been  very  few 
but  the  safeguard  is  a most  acceptable  addition  to  the  Council's 
scheme . , 

There  is  a demand  for  ambulances  to  convey  stretcher 
patients  from  hospital  to  home  and  for  the  transport  of  such 
patients  to  and  from  hospital  for  treatment  but  it  has  not  been 
found  practicable  to  extend  the  service  to  meet  this  demand. 

The  increased  availability  of  petrol  has  enabled  private  cars 
to.be  used  when  an  ambulance  is  not  essential  and  the 
embarrassing  demand  which  occurred  when  the  Civil  Defence 
.Ambulance  Service  was  disbanded  has  greatly  decreased. 

WATER. 

Twenty  out  of  the  t-0  parishes  in  the  Rural  District  have 
mains  conveying  water  from  the  Nottingham  supply  but  in  some 
of  these  parishes  extensions  are  required.  It  is  estimated 
that  58'1i  of  the  houses  in  the  whole  of  the  Rural  District,  have 
a piped  supply 

The  demand  for  a x^ip®’I  supply  continues  to  increase  and 
it  is  to  be  hoped  that  with  a return  to  normal  conditions 
those  property  owners  who  have  had  the  opportunity  but  who  have 
not  taken  advantage  of  it  will  anticipate  coercion  by  install- 
ing a piped  supply  as  soon' as  they  can.  At  present  there  are 
about  8t-0  houses  without  a pipe d ^supply  but  having  water  mains 
within  100  yards  of  the  house.  ' , 

As  regards  the  remaining ; twenty  parishes  without  piped 
water  there  is  no  doubt  that  as  soon  as:  possible  their  need 
will  be  met.  Meantimes  the  revelations  of-  occasional.  ■ ; 

sampling  of  well  waters  where  no  alternative  source  exists  are 
an  embarrassment  to  the  Council  and  a source  of  distress  to 
the  consumers. 

Increasing  advantage  was  taken  of; the  help  of  the  War 
Agricultural  Executive  Committee  in  installing  piped  supplies 
to  farms.  In  some  cases  the  opportuni ty,  to  benefit  by  the 
scheme  was  specially  yi'elcome  because  the  dredging  of  the 
river  Smite  had  reduced  the  supply  of  whter  from  the  adjapent  , 
wells.  . ; 

SEWERAGE . ' . . ^ ! 

Schemes  are  in  hand  for  the;  laying  .o.f  sewe.rs  and  the  ! 
construction  of  disposal  works'  in  several  parishes.  There 
will  follow  a period  if  observation  of  the  relative  heeds  of 
the  remaining  parishes,  especially  after  a.  piijed  supply  of 
water  i s -available  . iThe.  erection  of  new  houses,  coupled 
with  the  demand  for  modern  sanitation,  will  be  one  of  the 
factors. 

If  the  Council  decide  to  collect  night  soil  throughout 
the  District  - and  the  demand  for  this  increases  - the 
installation  of  sewage  disposal  works  wherever  practicable 
will  reduce  the  extent  of  this  work  but  conversions  must  be 
pushed  forward  wherever  adequate  sewerage  exists.  Too  often 
in  the  past  full  advantage  has  not  been  taken  of  the  facilities 
provided. 
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HOUSING. 

Work  on  the  housing  survey  commenced  in  the  middle  of  the 
year  but  with  only  one  Sanitary  Inspector  it  can  only  be 
intermittent. 

No  prefabricated  houses  are  to  be  erected  but  a start  was 
made  with  the  permanent  housing  programme.  Pour  houses  were 
erected  by  private  enterprise. 

S GABIES  AND  VERMINOUS  CONDITIONS. 

There  is  no  cleansing  centre  in  the  area.  The  demand  is 
not  great  but  undoubtedly  such  a provision  would  be  helpful. 

The  intermittent  demand  makes  the  establishment  and . maintenance 
of  a cleansing  centre  difficult.  Scabies  notifications  (there 
were  21  in  i9t-5)  followed  up  and  advice  given  on  home 

trea  tment . 


RATS. 

The  Council  have  a full-time  officer  to  deal  with  the  rat 
nuisance  and  rats  on  farms  are  dealt  with  by  the  War  Agricultur- 
al Executive  Committee.  One  cannot  say  that  there  is  any  sign 
of  the  rat  menace  becoming  a diminishing  problem  and  indeed  one 
cannot  see  beyond  the  present  stage  of  trying  to  keep  down  the 
numbers  and  prevent  loss  of  foodstuffs. 

EVACUATION  . 

A final  comment  was  made  in  the  Report  for  l9ifE‘  There 
remains  only  to  record  the  closing  of  both  hostels  towards  the 
end  of  19E5  and  of  the  Nursery  earlj/-  in  19E6. 


INFECTIOUS  DISK^SE. 


Notifications  of  Infectious  Disease (other  than  Tuberculosis) 


Di  sease 

No  tifii 

Civilian 

cations 

Non- 

Civilian 

Civilians  isolated 
in  Hospital  by  the 
Local  Authority. 

Deaths 

Scarlet  Fever 

37 

3 

13 

Diphtheria  

5 

2 

E 

1 

lVi0  •••  ••• 

22  E 

2 

- 

- 

Whooping  Cough 

29 

- 

- 

- 

Enteric  Fever 

* 1 

- 

1 

- 

Cerebrospinal  Fever 

1 

- 

1 

- 

Erysipelas  

3 

1 

- 

— 

Ophthalmia  Neonatorum 

i 

- 

- 

— 

Dysentery  

2 

- 

6 i 

Pneumonia  

12 

5 

- 

Malaria  

197 

•• 

** 

Total s . . . 

512 

13 

19, 

7 

Unrelated  to  the 
notifications. 


^ Typhoid  fever. 
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IN7'ECTI0T^S  DI3FASE.  ( CON T ’ D) 

The  epidemic  of  measles  coiiimencedjivn-.^Dece'mher.;  194-^3  and 
ended  in  May;  194-5-  Although  measles  remains  a disease  to  he 
treated  with  the  greatest  care  its  mortality  has  been  greatly 
reduced  in  re  cent ’year  s . Its  virulence  may  he  less  hut  one- 

must' also  re-memher  that  the  health  and  resistance  of  the  ' 
children  of  today  are  much  better  than  they, were  when  measles 
took  a heavy  toll  of  the  child  population.  \7hen  one  considers 
also- the  falling  mortality-of  whooping  cough  one  is  inclined  to 
give  the -latter  factor  first  place;  for  it  would  he  strange  if 
several  -(scarlet  fever  is  another;  hut  undoubtedly  in  this  case 
the  disease  is  milder)  of  our ■' epidemic  infectious  diseases  lost 
their  virulence  at  the  same  time.  Associated  with  better  health 
is  better  care;  domestic  and  medical.  The  mortality  from 
measles  and  'whooping  cough  today  is  only  about  a twentieth  of 
what  it  was  at  the  beginning  of  the  century. 

Scarlet  fever  continues  to  be  mild  but  diphtheria  has  lost 
nothing  cf  l-'-s  potential  virulence  and  requires  a wary  eye  in 
diagnosis,  not  only  because  it  may  be  disguised  as  a ''septic 
throat"  but  because  its  virulence  and  killing  pover  vary  so 
greatly.  Ixi  some  cases  it  may  slip  out  of  control  within  4-8 
hours  of  its  onset.  In  no  respect  does  the  Ministry  of  Health 
deserve  greater  credit  than  for  its  prescience  in  introducing  the 
general  immunisation  of  the  child  population  in  194-1-  The 
disease  is  raging  in  some  parts  of  the  Continent  of  Europe  today 
and  would  almost  certainly  have  attained  a high  incidence 
amongst  the  children  of  Britain  had  not  protective  measures  been 
taken . 


Recent  years  have  seen  a big  step  forwards  in  the  control 
of  typhoid  fever.  Technical  discoveries  and  the  establishment 
of  regional  laboratories  now  make  it  possible  to  track  down  the 
source  of  infection  with  greater  ease  and  frequency.  It  is  now 
possible  to  type  or  classify  the  typhoid  germ  in  a case  of  the 
disease;  and  so  to  link  it  with  a carrier  responsible;  whose 
whereabouts  may  be  already  known.  The  field  of  enquiry  may  in 
this  way  be  greatly  reduced.  Typing  of  organisms  in  other 
infections  also  is  proving  a tremendous  help  in  epidemiology; 
comparable  in  a sm.all  degree  with  the  finger  printing  of 
criminals . 

The  cases  of  malaria  shown  in  the  table  were;  of  course, 
relapses  in  repatriated  men  from  malarial  countries. 

Hospital  accommodation  remains  a problem  - not  so  bad  as 
it  was  at  one  time  but  bad  enough.  Gratitude  to  other 
Au'Jhorities  has  again  to  be  expressed  for  accommodation.  From 
"shortage  of  beds"  we  have  passed  to  "shortage  of  staff"  but  the 
effect  is  the  same.  ''.Vith  the  National  Health  Service  Bill 

before  us  the  time  has  probably  passed  for  the  smaller 
Authorities  to  plan  for  greater  accommodation.  Let  us  hope  that 
the  fruits  of  the  Bill  will  be  apparent  within  reasonable  time 
and  that  we  shall  be  able  to  obtain  accommodation  as  of  right  and 
not  as  a favour. 

DIRHTHERI A_  PnOPKlT A XI S 

The  numbers  are  well  maintained  and  the  parents  are  keen 
to  have  the  reinforcing  injection  at  5 years  of  age.  The 
reports  of  the  County  Health  Visitors  to  the  County  Medical 
Officer  of  Health  support  the  estimate  that  about  707b  of  the 
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. DIPHrHERIA  PROPHYLAXIS.  ( CON T ’ D) 

children  he  tween  ^2  months  and  i5  years  have  heen  immunised. 
Certainly  in  i9A5  the  number  of  babies  immunised  under  the 
Local  Authority’s  scheme  represented  67%  of  the  number  of  births 
registered  in  i94-A  and  in  addition  a number  of  children  are 
immunised  by  their  own  doctors. 

Responsibility  for  the  immunisation  of  children  under 
five  now  rests  with  the  vVelfare  Authority  (in  this  Area  the 
County  Council)  but  the  actual  work  is  still  being  done  by  the 
Rural  District  Council  on  their  behalf. 


